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@v\“@g‘ NOTICE OF SALE OF SECURITIES
WA PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

FrontPoint Offshore Healthcare Fund, Ltd.
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 ¥} Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: [0 New Filing [7] Amendment _

e HUTRARARRD

Name of issuer ([] check if this is an amendment and name has changed, and indicate change.) 08063380
FrontPoint Offshore Healthcare Fund, Ltd.

Address of Executive Oftices (Number and Street, City, State, Zip Codc} Telephone Number (Including Area Code)
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

’ T . gt ¥ t Ve
Brief Description of Business \—} » ° - 3:\:1 ‘: ]
0CT-3.0.2008
Type of Business Organization ’

I:_] corporation [ limited partnership, already formed {7] other (please SIT%MSON
[[] business trust [[] limited partnership, to be formed REUTERS
Month Year
Actual or Estimated Date of Incorperation or Organization: [ [ ] [ ] [JAectual [[] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0d

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed insicud of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment 1o such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afiter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) en the carlier of the date it is received by the SEC at the address given below or, if received al that
address after the date on which it is due, on the dalc it was mailed by United States registered or certificd mail to that address.

Where To File: US. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOL must e a separnte notice with the Securities Administrator in
each state where sales are to be, or have been made. If' a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

14

Failure to file notice in the appropriate states willnot resultin aloss of the federal exemption, Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required te respond unless the ferm displays » currently valid OMB
control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been erganized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each excecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer

[0 Directer

[J General andfor
Managing Partner

Full Name (Last name first, il individual)
FrontPoint Partners LLC

Business or Residence Address  (Number and Stree, City, State, Zip Code)
2 Greanwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: (] Promoter [[] Beneficial Qwner Q Executive Officer

{z Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual)

Hagarty, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 08830

Check Box{es) that Apply: D Promoter [0 Beneficial Owner D Executive Officer

[] Director

[] General und/or
Managing Partner

Full Name (Last name first, il individual}

Boyle, Geraldine

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner D Executive Officer

Q Ditector

[ General andfor
Managing Partner

Full Name (Last name first, if individual}
McKinney, T A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [3 Executive Officer  [[] Director O Gcncrailandn’or
Managing Partner

Full Name {Last name first, if individual)

Arnold, Jill

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner [2 Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich CT 06830

Check Box{es) that Apply: [J Fromoter [] Beneficial Owner [3 Executive Officer  [[] Director [J General andlor

Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address  {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of & class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Qwner (7] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Munno, Dawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Owner J7] Executive Officer  [7] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Mendelsohn, Eric

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  J] Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Webb, James G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Lang, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(cs) that Appty:  [] Promoter  {T] Beneficial Owner  [] Execwtive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Byrne, Martin )
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer  [[] Director (] General and/for
Managing Partner

Full Name (Last name first, if individual}

UBS Fund Services (Cayman) Lid. Ref: DGAM Alternative Strategy Fund If SPC Cell A
Business or Residence Address  (Number and Street, City, State, Zip Code)

P.O. Box 852GT, UBS House 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box{es} that Apply:  [] Promoter /] Beneficial Owner [} Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
UBS Fund Services (Cayman) Ltd. Ref: DGAM Alternative Strategy Fund L.P.

Business or Residepce Address  (Number and Street, City, State, Zip Code)
UBS Fund Services (Cayman) Ltd. Ref: DGAM Alternative Strategy Fund Il SPC Cell A
(Use blank sheet, or copy and use additional copies of this sheet, as neccssary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, L0% or more of a class of equity sccurities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(esy that Apply:  [] Promoter [ Beneficial Owner  [] Exceutive Officer  [C] Divector [ General andfor
Managing Pariney

Full Name (Last name first, if individual)

BNP Paribas Securities Services Alteram Arbitrages Master

Business or Residence Address  (Number and Street, City, State, Zip Code)

66 Rue de la Victoire, 75009 Paris, France

Check Box(es) that Apply: D Promoter [J Beneficiol Owner  [] Executive Officer D Dirgctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner D Executive Officer |:] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Enecutive Officer [T} Director (0 General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thut Apply: [:| Promoter D Beneficial Owner [:| Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer

[] Director

[] General and/for
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner  [7] Executive Officer

D Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEBE ....cvih sttt e bbb eSS TS8R AR et E e R ek b bttt et e $

Amount Alrcady
Sold

L]

_§528,613,945

¢ 528,613,945

Common [] Preferred

Convertible Securities (inCluding WAITANLS) ........cccovecrrnneireresesrrs e v ssescssarseessescsseasmseers 8

$

Partnership INLETESES Luo.vciiiiiiii i sns st s bt b s st $

$

$

TOUAL ..ottt bt bbb AR R AR RS e e r e e sve e nres $ 528'613'945

5 528,613,945

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicatc
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Inveslors

Accredited Investors.... 67

Aggregale
Dollar Amount
of Purchasecs

§ 528,613,945

Non-accredited Investors ............

3

Total (for filings under Rule 504 only) ..o,

3

Answer also in Appendix, Column 4, if liling under ULOE.

1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 i e

Dollar Amount
Sold

REBUIALION A ..o e b

RULE S0 i e e v e ar

I~ I ]

a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to luture contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the Ieft of the estimate.

TrANSTEr ABCIT'S FEES vttt e et et et ke en s seaes e s s et £t b et e
Printing and ENZraving COSIS ... ot eerirre e rnseesceseseseeusarsesasees s resanss st seantosssenes e nteees asassasssenens
LEBAL FOES ..ttt e e eae e et et A e et aee b e R e e et b n e e
ACCOUNUNE FEES 1ottt ettt ettt et e em e ettt b e cmea st en et in
Sales Commissions (specify finders’ fees SEPAralely) e

Other Expenses (identify)

O ODOooOooood

Total covreeec e et

40f9

¥ B8 o8 v A Y




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —— Question 1
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross

PrOCERUS 10 thE ISSUEE." «..ovrieremririerieerse st st sesn st st b s bR e §528,613,945
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates "Others
SAlAMES AN TEES creuriveeererieeeeet et remst sttt s sssnnssss ] D s
PUFCHASE OF TEAL E51LE ..ovvvviireivereree s verrrs i rse s reresmr e eser e eaeeneemmnr e es e e e reemesnre e fo S d e s IR E bbb s Os Os

Purchase, rental or leasing and installation of machinery

and EQUIPIMILNL .vvveerreeerrieve e rssns

........................................................................................ s s

Construction or leasing of plant buildings and facilities ... ] § s

Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUTSUDNT L0 8 THETRET) wovvrvrvivavsresrorsrorsisessaressassseesesatacs meess s seeemsnesesesssemensssmtesebs it st sisbibssantinsbsbamss snses s Os

Repayment 0F IMAEBLEUNESS 1.u.e.cv st et et et bbb b s bbb e [1s 0s

WOTKITE COPTLRL oottt ettt ee e e e s bbb B eab s bbb T R bt en st e 0Os s

Other (specify): Investment in limited pariner interest of afflliated entity S ik 528,613,945
L s

Column TOAIS ..t bbb s e rrsncsce s | B S 528,613,945

Total Payments Listed (column totals added) e Vs 528,613,945

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Comanission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/

Issuer (Print or Type)
FrontPoint Offshore Healthcare Fund, Ltd.

Sign Date

o2t 28

Name of Signer (Print or Type)
T.A. McKinney

Titlew) smim or Type)

Director of the Issper

——

END

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

ATTENTION
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